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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medicanna L1L.C

The Articles of Organization tor this Limited Liability Company were filed on 5/222018 and assigned
L18GU0127402

Florida document number

‘I'his amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation "L.LC™ ur the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable:

‘ncipal office address MUST BE A STREET ADDRES, > =5
= =
=N

r‘-
s}
i

Enter new mailing address, if applicablc:
(Muiling adiress MAY BE 4 POST OFFICE BOX)

9 Wy

P [ )
B. If amending the registered agent and/or registered office 2ddress on our records, e¢nter the' name-of the new
registered agenl andfor the new registered office address here:

Name of New Repisiered Agent:

New Repnsiered Office Addrpsy:

Enter Fioria stroel adtivess

, Florida
City Zip Conde

New Registered Apent’s Signuture, if changing Registered Apent;

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relutive to the proper and complate performance of my duiies, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liubility
compan): has been notified im writing of this change.

If Changlng Regittered Agent, Signatuyg of New Heplstered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCR= Manager
AMBR = Authorized Meober

Title Name Address Type of Actlion
MGR liernandcez, Jonathan 401 SW 120 AVE
£ Add
PEMBROKE PINES, FL 33024
O Remove
Bd Change
MOGR Miranda, Guillermo 8911 NW ISTH (T
‘] Add
PEMBROKE PINES, FL 33024
3 Remove
& Change
VIGR Guaty, Julio 90 SW 3RD ST #2311
0 Add
Miami KL 33130
3 Remove
B Change
MGR Guaty, Tiffany S0 SW IRD ST #2311
= Add
Miemi FL 33130
1 Remove
foll]
O-Change =3
— =y
ity [ n»? ',
MY o .
_ = OAdd =2 S
- T
N - ! T o
b [ %] ﬂ
[} Remove
RS - 2 | bt
- o fr
f ..
E?Change? *?
AT
. —
O Add
{J Remove
O Change
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I». If amending any other information, cnter change(s) here: {Atach vdditional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(I an effective date i listed, the date must be speciltic and cannot be prior to date of filing or more than 9¢ duys after filing,) Puiswant o 6030207 (3)(k)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requizements, this date will not be listed as the
documenl’s effective date on the Department of State’s records,

If the record specifies a delayed effcctive date, but not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th cay after the record is filed.

Dated June 4, 2018

¥

o e g
. ==
P c.c,:. 3
Signatrswsericmber or autharized representative ol a member s,
@
Julio Guaty Julio Guaty E_.} _
Typed or prinicd name of signee PESE
;.
-
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